Introduction: The aim of this work is twofold. Firstly, to study the temporal evolution in the number of laboratory requests from primary care without clinical indication, and to analyse the number of such requests before and after the implementation of an automated requesting procedure. Secondly, to investigate what are the most frequent clinical indications that prompted laboratory testing. Materials and methods: This is a retrospective observational study conducted from January 2009 to December 2015. We counted the requests without clinical question, calculated the number of such requests per total number of requests and listed the most frequent indications. Results: The number of tests requests with a blank clinical indication was significantly higher in 2009 when compared to 2015 (80% vs. 20%; P < 0.001). For every year in this 7-year period, dyslipidemia, essential hypertension and diabetes were the most prevalent diagnoses that prompted a laboratory test in primary care, accounting for more than 20% of all indications. Conclusions: The number of primary care requests without patient clinical question has decreased after the implementation of an automated requesting procedure. Disorders of lipid metabolism, essential hypertension and diabetes mellitus were the most prevalent diagnoses that prompted a laboratory test in primary care.
Introduction
Failure to order appropriate diagnostic tests, including laboratory tests, accounts for approximately 55% of observed incidents of missed and delayed diagnoses in the outpatient setting (1, 2) . Since the laboratory professional should be involved in every step of total testing process, it is important for us to be focused on these events for a possible solution.
One of the main duties of health care workers is to ensure appropriate use of diagnosis and treatment procedures, and to orient health care organizations to more efficient and safety procedures. In fact, there are many advantages regarding an appropriate requesting. First, it reduces the economic costs of the laboratory. Second, the incidence of false positive results by the fact of being requested in a population with low prevalence of a certain disease could be significantly reduced (3) . Third, it decreases the global request of laboratory tests; indeed inappropriate over requesting may have contributed to the considerably increase in the volume of laboratory tests over the last years. This overload can mask the really clinical important laboratory information and causes the laboratory to be commoditized in a way that it is very difficult to pay the necessary attention to really appropri- (5) . The priority scale for proposed QIs to facilitate their gradual introduction into routine practice, starts with a "mandatory" (score 1) and ends with a "valuable" (score 4) QIs score. The number of requests without clinical question QI is classified as important (score 2), and should be implemented when all "mandatory" QIs are in use (5) . To the best of our knowledge no prior research has dealt with this topic.
The aim of this work is twofold. Firstly, we aimed to study the temporal evolution in the number of laboratory requests from primary care without clinical indication, and to analyse the number of such requests before and after the implementation of an automated requesting procedure. Secondly, we wanted to investigate what are the most frequent clinical indications that prompt a laboratory test.
Materials and methods

Study design
A retrospective observational study was conducted from January 2009 to December 2015 in the Health Department (HD) of San Juan (Alicante, Spain). The laboratory is located at the public University Hospital of San Juan, a 370-bed suburban community hospital that serves the HD population (234,551 inhabitants), including nine different primary care centres (PCC). It receives samples from inpatients, outpatients and primary care patients. Primary care samples are transported by couriers from the different PCC to the laboratory reception desk.
Prior to May 2009, primary care tests ordering request was manual (paper request form), and patient demographic data and tests were registered manually in the laboratory information system (LIS) by two laboratory administrative assistants, after receiving the forms in the laboratory reception desk together with samples. Since that time, laboratory requests are made through an electronic system, the Computerized Patient Order Entry (CPOE) that offers the General Practitioners (GPs) a field to be filled regarding the reason for the laboratory request through International Classification of Diseases, Ninth Revision, Clinical Modification (CIE-9-MC) codes (6). It was not mandatory to complete the clinical details field in CPOE.
Methods
We calculated the number of requests without clinical indication and counted the different clinical information/clinical questions based on CIE-9-MC codes, which were provided in the request form. We also assessed the number of primary care requests. Data was collected from the LIS using a software program based on Data Warehouse and On-Line Analytical Processing (OLAP) cube (Omnium by Roche Diagnostics_ SUNSET Technologies, Gerona, Spain).
Data processing
After collecting the data, we calculated the number of requests without clinical question per total number of requests per year and the difference between 2009 and 2015 (5). We also counted the number of requests with every clinical question per year. We included the clinical indications with prevalence above 1% of the total clinical indications for the year 2015; this threshold was chosen arbitrarily by the authors. The rest were grouped into a category called other diagnosis.
Statistical analysis
The difference in indicator results of categorical responses between two independent groups was calculated by way of the comparison of proportions and Chi-square. A two-sided P ≤ 0.001 rule was utilized as the criterion for rejecting the null 
Results
The number of laboratory requests with pertinent clinical information/indication increased over time, especially after the implementation of the CPOE, surpassing 80% of requests in 2014 and 2015. Figure 1 shows the number of requests without clinical question per total number of requests over the 7 years of the study. The QI -number of requests without clinical question per total number of requests was significantly (P < 0.001) higher in 2009 as compared to 2015. Table 1 shows the total annual number of requests from primary care and those with patient clinical information. For all 7 years of the study period, disorders of lipid metabolism, essential hypertension and diabetes mellitus were the most frequent indications behind a laboratory test (Table 1) .
Discussion
This is the first research that studies the number of laboratory requests from primary care without clinical question and lists the most frequent indications that prompt a laboratory test in this setting. The study highlights an improvement in the number of requests with patient clinical information after establishment of CPOE. This improvement was significant, with a progressive increment over the study period. Consistently through the 7 years of the study, disorders of lipid metabolism, essential hypertension and diabetes mellitus were the most prevalent in primary care.
Our results prove how technology can improve the correct completeness of a laboratory request. It would be difficult to know how this improvement consequently enhanced the service provided by the laboratory, and hence patient benefit. However, having the patient clinical information when verifying laboratory data makes it easier to report numerical data with added interpretation instead of just numerical data in the 70% of clinical decisions that laboratory intervenes (4). This QI result, after the great improvement in year 2010, also continued improving along years. In fact, in the year 2015 less than 20% of requests from primary care did not include the pertinent clinical information. There are probably multiple causes for this improvement and it is possible that communication and education (7), as in other stages of laboratory total testing process (8-10), could have contributed to the improvement of GPs awareness for a better request completion.
Patient's clinical information give us the opportunity to enhance patient benefit through laboratory post analytical step improvement by reporting numerical data with added interpretation instead of just numerical data, but also to improve adequacy in test requesting. Consistently, through the 7 years of the study disorders of lipid metabolism, essential hypertension and diabetes mellitus were the most frequent indications behind a laboratory tests. In 2014 and 2015, more than 20% of tests were performed for one of those reasons. Through interventions, the laboratory could offer the best services to those 20% of primary care patients, just by acting in such three main patient diagnoses. The added value of the research is that the knowledge of the indications behind laboratory tests allows pathologists and GPs to design and implement tests profiles on the basis of the most common clinical concerns, to make sure all but only the appropriate tests are performed for a certain condition. The study had certain limitations. First, we really do not know if -prior to CPOE establishment -the GPs were not indicating the clinical question when filling a laboratory request or the laboratory assistants were not registering this information in the LIS. Second, the period before CPOE, we only had about 20% of known indications, and the most frequent indications would not have been completely objective.
In conclusion, the number of primary care requests without patient clinical question (measured through a QI) has decreased along years and after the implementation of a CPOE. Education and communication between laboratory department and GPs has also contributed to this significantly decrease. Disorders of lipid metabolism, essential hypertension and diabetes mellitus were the most prevalent diagnoses that prompted a laboratory test in primary care.
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